Assessment of morbidity of semitendinosus and gracilis tendon harvest for ACL reconstruction.
This study evaluates the morbidity of harvest of both the semitendinosus and gracilis tendons for anterior cruciate ligament reconstruction on nine patients at a minimum of 3 year follow-up. Specifically, the effect on knee function, knee extension and flexion strength, the size of the individual posterior thigh muscles, and the extent of retraction of the semitendinosus and gracilis tendons were evaluated. At final follow-up, each patient was evaluated using the following functional scales: International Knee Documentation Committee (IKDC), Hospital for Special Surgery (HSS), Lysholm, and Tegner. Each patient also had a dynamometer evaluation and a comprehensive magnetic resonance imaging study of both the operated and nonoperated knees. The average functional evaluation scores were: HSS-47.9, Lysholm-88, and Tegner-0.27. The average percent quadriceps and hamstring strength of the operated compared with the nonoperated extremities were 93.7% and 95.3%, respectively; neither decrease was significant. Magnetic resonance imaging evaluation of the cross-sectional areas of the biceps femoris, semimembranosus, and sartorius muscles of both thighs at the same level above the joint were not significantly different. The distal-most insertion of the semitendinosus and gracilis tendons after harvest were always more proximal than the nonoperated side; the average difference was 26.7 mm (range: 11 to 32 mm) for the semitendinosus (unable to calculate in three patients) and 47.1 mm (range: 17 to 72 mm) for the gracilis. We conclude that tendon harvest of the semitendinosus and gracilis muscles does not significantly compromise function and strength despite a more proximal insertion of the retracted tendons. In addition, the majority of cases demonstrated some but never complete regrowth or scar formation of these tendon remnants.